from some of the follicular orifices [ Figure 1 ]. Hairs were loose and easily pluckable. Matting of hair was also present. Nails and mucosa were normal.
INTRODUCTION
T inea capitis is one of the most common dermatophytes in children. It is a superficial fungal infection with a predilection for children. However, it is relatively rare in infants, especially neonates. Very few cases of neonatal kerion have been reported in literature. [1] [2] [3] The causative organism was Trichophyton species in two cases and the rest were due to Microsporum species. The earliest age was 15-day-old neonate.
CASE REPORT
A one-month-old female infant with uneventful birth history was noticed to have scalp swelling of 5 days duration. Baby was exclusively breastfed and gained adequate weight and was treated with oral antibiotics (amoxy-clav for 5 days) elsewhere for the above complaints with no improvement.
On examination, a localized, erythematous, boggy tender nodular swelling was noted over the vertex of scalp with loss of hair. There was exudation of pus by 2 months with near normal growth of hair in the affected area.
DISCUSSION
Tinea capitis is a dermatophyte infection involving the scalp, which predominantly affects the hair shaft as well as the contiguous skin. Although common in infants, it is rare in neonates. There have been very few case reports of kerion in neonates.
Kerion celsi is caused most often by zoophilic dermatophytes. Microsporum canis is the most commonly associated dermatophyte. In our case, it was Trichophyton mentagrophyte var. mentagrophyte. Spread usually occurs from an infected family member or indirectly from pet animals. However, in our case, there was no obvious source of infection as history was negative for pets at home and the parents or other family members did not have any skin lesion.
Kerion might be mistaken for bacterial infections such as impetigo, folliculitis, and abscesses. Both conditions display similar clinical features such as inflammation, purulent discharge, and hair loss. Similar to our case, there are reports of kerion misdiagnosed as bacterial infection and treated with multiple antibiotics, resulting in delayed definitive diagnosis. [4, 5] High index of suspicion is needed to diagnose. Limited knowledge, especially by nondermatologist can lead to delay in diagnosis. [1] Topical therapy is ineffective. Griseofulvin is the drug of choice. Resistant cases might require azoles and terbinafine. If left untreated, infection can spread to other areas such as face. It is also contagious and hence can affect other family members. It can lead to long-term morbidity such as scarring and alopecia.
CONCLUSION
Kerion due to its close resemblance to bacterial infection is often misdiagnosed and improperly treated. The importance of appropriate treatment is essential as it leads to long-term sequelae and also unnecessary biopsies and surgical intervention in young infants. 
